2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073949

Feb 04, 2002 8:00 am

1. Enty Name Secretary of State

PORTLAND SERVICES, INC. 02-04-2002 90167 047 ***150.00
Principal Place of Business Mailing Addrass
12349 S.W. 132ND. GOURT 12349 S.W. 132ND. COURT
MIAMI FL 33186 MIAMI FL 33186
i ] IR A
2. Principal Place of Business 3. Mailing Address
1325p 5w 1284k, Slaeer] 13250 sw 122fl. 44,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unasid 4 111 (/SN“}‘ # (11 —
City & State City & State 4. FEI Number pplied For
pIAam [ _Floripa Mini | Floeipa §5-042421 Not Appiicable
Zip 7 Countr Zi Country " . 8.75 Additi
3218¢( ‘ Tujéa 3% (Bl Usn ) _'5. Certificate of Status Degilie(i ) (| gee Reqlﬁ?:d""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstérsd Agent

Name

LOPES, ERNESTO P
12294 SW. 140TH. STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33186
Cit Zip Code
/ , / ' FL

8. The above named entity submits thi€ statementfor tile purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ST ped or printed hama of raglsl?d a}nt and il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporatiqn is eligible to satisfy its Inlarﬁible FILE NOW!!1 FEE F? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlln.g rgquwemem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Eee criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
me | PRES 1 Delete T Ol change () Addition
NAME ™ LOPES, ERNESTO P NAME
staceT Aponess | 12294 SW. 140TH. STREET STREET ADDAESS
orv-si-ze | MIAMI FL 33186 CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE [1 Delete TITLE \ [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ pelate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE Tl change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated an this report or supplemental report is tr

of the corporation or the receiver or trustee empowéred 10

f ke empowered,

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
£ and accurgfe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

o e

e

CR2E034 (9/01)




